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Abstract 
Practice Problem: Nurse turnover rate and lack of retention are issues that have an impact on 
safe patient care, patient mortality, quality outcomes, and patient experiences in the acute care 
units at the identified project setting. Turnover leads to excess labor utilization of overtime and 
increased hospital costs. 
PICOT:  The PICOT question that guided this project was (P) In acute care hospital nurses, how 
do (I) nurse retention strategies (C) compared with no nurse retention strategies (O) reduce 
nurses’ intention to leave and increase job satisfaction over (T) eight weeks? 
Evidence: Twenty-one articles were reviewed that identified autonomy, recognition, 
acknowledgement, communication, and transformational leadership as nurse retention strategies, 
which contributed to a positive workplace environment and led to improved job satisfaction and 
nurse retention. 
Intervention: The intervention consisted of focused communication that included staff 
recognition and acknowledgement by the nurse leaders of each unit, which had a positive effect 
on the workplace environment and job satisfaction. 
Outcome: The results indicated a statistically insignificant change in job satisfaction and intent 
to stay yet did show a clinical significance. 
Conclusion: The benefit of the project was that there was a clinically significant change in 
behaviors including: verbal expressions of increased job satisfaction, notable positive attitudes 
and hopefulness, as well as staff resilience. Consistent leadership and a larger sample size may 
produce statistical significance in a future study. 
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Nurse Retention in Workplace Adversity 
Nursing retention and high turnover rates, impact health care on many levels (Tang & 
Hudson, 2019). There are substantial pressures on health care workers and facilities to provide 
quality care in a cost-effective manner to patients, in an effort to yield outcomes of satisfaction 
with both patients and staff (Bowles et al., 2019). Finding the balance with these pressures is a 
challenge. Nursing retention should be a priority across the globe, as many registered nurses 
(RN) are often found leaving their positions when conditions and pressures becomes undesirable 
(Laschinger et al., 2016; WHO, 2010). 
Turnover is expensive for health care facilities and often takes an emotional toll on nurses 
(Tang & Hudson, 2019). Nursing turnover affects staff satisfaction, disrupts productivity, and 
impacts patient care. Patients are turned away due to inadequate staffing numbers, which in turn 
decreases revenue for the facility (Vardaman et al., 2018). In addition, nurses often feel 
disenfranchised and stressed, which has an impact on job satisfaction. Many nurses have left the 
profession because they felt that this challenge does not allow them to care appropriately for 
patients (Aiken et al., 2017; Spence Laschinger & Fida, 2015). This paper discusses how positive 
workplace environment and job satisfaction have a significant role on nurse retention. The 
strategies implemented for increased retention of nursing staff were focused on improving the 
workplace environment and included direct communication, supportive management, and nurse 
autonomy with involvement in decision making. As the work environment improved through the 
implementation of interventions, a clinical significance was noted.  
Significance of the Practice Problem 
Surveys of nurses in different countries indicate turnover is a global issue and is a 
particular concern in rural and remote areas (Brook et al., 2019; Mbemba et al., 2013; WHO, 
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2010). The extent and impact of nurse turnover has been noted in countries with developed 
healthcare systems. Furthermore, 20 – 50% of nurses surveyed in eight countries intended to 
leave their jobs, these countries included Belgium, France, Germany, Greece, Ireland, Poland, 
Spain, and Switzerland (Brook et al., 2019). Nursing turnover “has significant impact” on the 
provision of safe, quality care and patient mortality in those countries (Zander et al., 2016, p. 5). 
In 2020, the vacancy rate of RNs climbed 9% nationally; a full point higher than 2019 
(NSI Nursing Solutions, 2021). The Bureau of Labor Statistics projected the nursing labor 
shortage will reach 1.13 million by 2024 (O’Donnell, 2020; Hogan & Roberts, 2015). The rising 
rate of nursing shortages directly impacts patient quality outcomes and experiences. In addition, 
low nurse retention rates leads to excess labor utilization in both overtime and onboarding.  
Nationally, only one in five hospitals (19.3%) reported an RN vacancy rate of < 5% in 2020, and 
in 2019 the national bedside RN turnover rate was 15.9% (NSI Nursing Solutions, 2021). The 
average cost of one bedside nurse is $44,400 annually, with an average hospital loss of $3.6m - 
$6.1m/yearly (NSI Nursing Solutions, 2021).  
The cost of turnover can have a profound impact on hospitals, and needs to be managed. 
Over 32% of newly hired RNs do not reach their first-year anniversary. For those nurses that 
surpassed the first-year anniversary, the turnover rate before reaching their second year of 
employment is 20.5% (O’Donnell, 2020). The northern California RN turnover rate in 2017 was 
10.7%, with a southern California turnover of rate 12.1% (Hospital Association of Southern 
California, 2017). It is estimated that hospitals lose between $4 and $7 million per year because 
of nurse turnover, and each percent change in RN turnover cost the average hospital an 
additional $306,400 each year (NSI Nursing Solutions, 2021).  
PICOT Question 
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The PICOT question guiding this project is: (P) In acute care hospital nurses, how do (I) 
nurse retention strategies (C) compared with no nurse retention strategies (O) reduce nurses’ 
intention to leave and increase job satisfaction over (T) eight weeks? 
Acute care nurses experience stressful situations routinely, related to high patient 
morbidity and mortality, as well as, encounter frequent traumatic and ethical issues that are often 
seen on acute care units (Mealer et al., 2016; McVicar, 2003; Strachota et al., 2003). High 
turnover rates and low retention of nurses on acute care units are significant problems in the 
United States health care system (Carter & Tourangeau, 2012). The evidenced-based 
interventions for this project are nurse retention strategies of improving the work environment 
through the presence of supportive nurse managers, who were visible and available on the units; 
and the use of enhanced and focused communication techniques, to recognize and acknowledge 
nurses and their involvement in decision making. These were all shown to increase nurse 
retention and job satisfaction.  
Nurse retention strategies were used for this project beginning in the first week of 
implementation. The expected outcomes were an increase of nurse retention intent and an 
increase in job satisfaction. The time frame was eight weeks with pre- and post-surveys for data 
collection of nurse participants, no risks were identified. 
Evidence-Based Practice Framework & Change Theory 
The John Hopkins evidence-based practice framework had three sections: practice 
question, evidence, and translation. Once the PICOT question was formed the literature evidence 
was gathered, analyzed for translation into application, and then further reviewed. This evidence 
went into the project application once the personnel, health care workers, and institution were 
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consulted about the project plan. Translation of the literature search provided the basis of the 
recommendations and action plan for this project.  
The clinical practice issue was the need for increased retention among nursing staff in the 
acute care setting. The evidence from the literature review identified the importance of 
improvement of the workplace environment, using specific interventions to improve retention 
rates. The translation into practice included improved communication, provision of recognition 
and acknowledgment by the nurse manager, and daily nurse manager rounds to improve 
communication and relationships among staff (Gess, Manojlovich & Warner, 2008). Support 
from stakeholders and resources were established in order to implement the project interventions. 
Once the 8-week project was completed and data collected, the outcomes were evaluated and 
reported to the stakeholders.  
Lewin’s Change Theory 
Lewin’s change theory consists of three stages: unfreezing, moving, and refreezing, 
which guided the practice change of the nurse retention strategies over eight weeks (Swanson & 
Creed, 2014). The unfreezing stage increased the driving force to shift the nurses’ behavior away 
from the status quo. This allowed for a decrease in the restraining forces that hindered project 
movement. The unfreezing stage also included the nurses who left the acute care unit, in order to 
investigate the reasons for the turnover. The project manager (DNP student) observed the units, 
shadowed nurses, spoke individually with nurses, held focus groups, and met with leadership on 
various occasions. The moving stage consisted of action by making changes through 
implementation and staff engagement. During this stage, the project manager (PM) identified 
nursing retention strategies through evidence-based research. The refreezing stage made the 
changes permanent using nursing strategies of improved communication between management 
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and nursing staff, increased visibility of management, and a more engaged management style. 
These strategies, coupled with recognition and acknowledgment of the nursing staff 
accomplishments, created a positive workplace environment. 
Lewin’s change model acknowledged that leaders and change agents are often challenged 
to move forward. Change agents can assist in maintaining the advantages of both past practices 
and policies while also adapting to a rapidly changing environment (Swanson & Creed, 2014). 
The project hospital had experienced multiple challenges such as changes in leadership, policies, 
availability of equipment, union consideration, nursing shortages, and staffing issues, which 
created a challenging work environment.  
Evidence Search Strategy 
Digital databases were searched electronically and included PubMed, ProQuest, and the 
Cumulative Index to Nursing and Allied Health Literature (CINAHL). The Boolean operators 
used for the searches were (nurse retention) AND (intent) and (nurse retention strategies) AND 
(intervention). The searches included academic journals, published within the last five years, in 
the English language. 
Evidence Search Results 
The initial search of CINAHL yielded 945 articles, Proquest 3,717 articles, and PubMed 
913 articles, totaling 5,575 articles. Articles were screened and reviewed for inclusion criteria of 
(ICU) to (nurse retention) AND (intent) and (nurse retention strategies) AND (intervention), the 
remaining articles were from CINAHL 20, Proquest 448, and PubMed 15 totaling 483 articles. 
Once duplicates were merged and editorials, periodicals, and commentaries excluded, the 
outstanding articles for literature review totaled 21 (Figure 1).   
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Synthesis of the literature identified autonomy, recognition, communication, 
organizational commitment, evidenced-based education/training, and transformational leadership 
as useful interventions to improve the workplace environment and job satisfaction. A summary 
of the primary articles (Appendix A) and systematic reviews (Appendix B) include the evidence-
based nurse retention interventions. 
The strength and quality of the evidence was evaluated by using the Johns Hopkins 
Nursing Evidenced Based Practice Synthesis Process and Recommendations (JHNEBP) Tool 
(Dang & Dearholt, 2017). The resulting articles were a mix of level II evidence levels (n=9) with 
quasi-experimental and explanatory mixed method design studies, as well as, level I (n=9), level 
III (n=1) and level IV (n=1). Quality ratings were A or B indicating high quality and/or good 
quality representing strong, compelling and consistent evidence for the evidence search 
(Appendix H & I). 
Themes with Practice Recommendations 
Themes that had an effect on nurse retention included: managers who created a positive 
workplace environment, using direct communication, staff recognition and acknowledgement, 
and nurses’ inclusion in decision-making.  
Effective Leaders 
Effective leadership includes: staff empowerment, team-work, harmonious collaboration, 
inter-staff caring relationships, ethical practices, and support for fellow staff. Direct 
communication by acknowledging and recognizing nurses’ work by management had an effect 
on job satisfaction and nurse retention (Nurdiana et al., 2018).  
Positive Workplace Environment 
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A positive workplace environment requires open and direct communication, access to 
information, collaboration, and supportive nurse managers (Rivaz et al., 2020; Jackimowicz and 
Lewis, 2018; Dewanto and Warhani, 2018;  Minamizono et al., 2019; Nurdiana et al., 2018; Van 
de Bulcke et al., 2020; Moisoglou et al., 2020; Lee et al., 2019; & Whitehead et al., 2015).  
Communication, Acknowledgement, and Recognition 
Job satisfaction was influenced through open and direct communication, collaboration, 
and decision making (Jackimowicz et al., 2018; Van den Bulcke et al., 2020; Moisoglou et al., 
2020; Coundounaris et al., 2020; & Brown et al., 2018).  The nurse managers who made a point 
to be active listeners with their health care staff, to share information, and use consistent follow 
up, improved communication on the unit, which may lead to increased nurse retention (Tang & 
Hudson, 2019).   
Leadership Styles 
Leadership styles have a direct impact on a nurses’ intent to stay, and indirectly affect the 
quality of health services provided to patients. Transformational leadership is a style that 
includes a defined nurse manager role, positive management support styles, supportive hospital 
management, and supportive organizational climates, to increase nurse retention (Labrague et al., 
2020; Adams et al., 2019; Genly, 2016; Hussein et al., 2019; Jakimowicz et al., 2018; Moisoglou 
et al., 2020; Nurdiana et al., 2018; Putra et al., 2020; Ke & Hung, 2017; Semachew et al., 2017; 
& Brook et al., 2018).  Positive, encouraging, visible and available managers have increased 
nurse retention on their units versus those managers not engaged with their staff (Labrague et al., 
2020).  
Practice Recommendations 
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Based on the literature and using the PICOT question, this DNP evidenced based 
project’s recommended focus is on open and direct communication as the foundation of a 
positive workplace environment and an effective tool for successful management (Tang & 
Hudson 2019; Nurdiana et al., 2019; Labrague et al., 2020; Adams et al., 2019).  Effective 
communication also means that conflicts should be resolved in a supportive and proactive 
manner (Tang & Hudson, 2019).  The creation of a non-threatening, nurturing, and supportive 
workplace environment with open communication for expression of views and staff 
empowerment, may have a direct effect on job satisfaction and nurse retention for this project 
setting. 
Setting, Stakeholders, and Systems Change 
Setting, Organizational Structure and Organizational Need 
The setting was a 400-bed acute care facility located in the southwestern part of the 
United States. It is one of the largest hospitals and the largest employer in the area. The 
leadership team consisted of the chief executive officer (CEO), the chief nursing officer (CNO), 
the chief operating officer (COO), the chief financial officer (CFO), the chief strategy officer 
(CSO), and the chief human resources officer (CHRO). Organizational need and support were 
determined by the CNO, as well as, the acute care directors and nurse managers.  Nurse retention 
has become a high priority to the organization, due to the increased turnover rate, which has the 
consequence of high costs to the organization and impacts the quality of care provided to 
patients. The volunteer participants in this pilot project were acute care nurses, totaling 20 
participants, who were given surveys pre- and post- intervention implementation. 
Stakeholders and Organizational Support 
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Due to the nursing turnover, there was a shortage of nursing staff, which was felt by other 
professionals in the organization, such as respiratory therapists, physical therapists, pharmacists, 
technicians, who were all supportive of this project.  The stakeholders with active involvement 
were those from the leadership team, the PM, and the nursing staff for the selected units. 
Turnover is disruptive to nursing productivity, and with inadequate staffing this directly affects 
patients and their families, who are also important stakeholders in nurse retention efforts 
(Vardaman et al., 2018).  
Organizational Need and SWOT Analysis 
The SWOT analysis of the hospital identified the following strengths for this project, core 
experienced staff, adequate resources, and a busy unit with high census. Additionally, when the 
hospital offered a new graduate program, they had full capacity due to hospital outreach. The 
weaknesses noted for this project were the nursing shortage and high turnover rate. The 
opportunity is that the hospital is the largest employer in the area and is able to pilot this project. 
The threats were the negative media coverage, of nurses leaving the organization, and the nurses’ 
negative perception of management. (Appendix G). 
Interprofessional Collaboration 
Interprofessional collaboration requires all stakeholders to take an active role in 
maintaining a positive workplace environment. The interprofessional staff have been impacted 
by the nursing turnover and low retention rates and have been doing their best to adjust to new, 
inexperienced nurses. However, the increase in the turnover rate not only affected patient care, 
but it also disrupted the collaboration among interprofessional staff. 
Project Overview 
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Twenty volunteer nurse participants were randomly recruited from the acute care units. 
Inclusion was any nurse willing to participate, exclusion was any nurse who had submitted a 
resignation pre-survey intervention. The demographic data (Appendix F), the Job Satisfaction 
Survey (JSS) (Appendix D) and McCain’s Intent to Stay (ITS) (Appendix E) were tools used for 
data collection and evaluation of both pre- and post-interventions via the Survey Monkey online 
tool. The comparison was made by using the data collected pre-intervention versus the data 
collected post-intervention. 
Project Objectives 
The project objectives proposed to increase nurse retention by improving the workplace 
environment, leading to increased job satisfaction and increased intent to stay:  
1)  Increased communication between nursing management and staff through focused, 
directed daily fifteen-minute rounds (see Table 2).  Managers recorded themes from daily 
rounds for further follow-up and set a goal to interact individually with all staff 2-3 times 
monthly. 
2)  Nurse managers led focus groups directed by themes from daily rounds monthly.  
3)  Recognition and acknowledgment by management of nursing staff achievements during 
meetings and huddles. 
4)       Recognition by peers of a job well done in meetings and huddles. 
5) Hospital internal communication acknowledged and recognized staff accomplishments to 
include birthdays and educational achievements. This recognition was based on the 
staff’s personal preference of allocation. Data collection and measurement of the 
intervention was achieved through email surveys, to assess effectiveness of recognition of 
achievements in one week. 
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6)  A 30 – 60 second inspirational quote during meetings was used in an effort to begin the 
day with a positive outlook and to set the tone of the shift. Staff were encouraged to 
participate with their own quotes. 
Schedule of Activities and Timeline 
The schedule and timeline of activities were as follows:    
• Week 1- 2: meetings were held with nursing staff to inform them of the project on the 
units and recruitment of 20 volunteer nurse participants. Pre-intervention tools 
(Demographics, JSS, ITS surveys) were given to nurse participants via email with an 
online link to the surveys. Increased visibility of managers on the units through focus 
groups and 15-minute walking rounds, as well as, daily huddles, which included a 30-60 
second inspirational quote.  
• Week 3: hospital internal communications were initiated for staff recognition of 
achievements, such as birthdays and educational achievements to be acknowledged 
during meetings, emails and/or cards, depending on employee preference.  
• Week 4-6: Nurse manager led themed focus groups were generated from the daily 
walking rounds.  
• Week: 7-9: Observation were conducted by the PM for the strategies used on the units 
and one-on-one interviews with nurses were held regarding the interventions and their 
effectiveness.  
• Week 10: Evaluation and date collection of nurse participants occurred through post 
instruments of JSS, ITS and demographic surveys.  
Resources and Budget 
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Resources required for the project included 40-50 birthday cards, Survey Monkey fees of 
$138 for six months, a positive quotes book, and gift cards of $5 for each of the 20 participants, 
which was part of the budget for nurse participation in the surveys. The statistician was an 
important resource in obtaining results that maintained the validity and reliability of the project. 
Four hours was budgeted for the statistician, and a $150 was included for incidental expenses 
(see Table 1). 
Project Manager 
According to Harris et al. (2020) being an effective communicator will engage others, 
thereby, providing leverage to initiate and complete projects in a timely manner. Awareness of 
individuals processing information differently should be acknowledged and planned for in 
working with diverse workforces. Project managers should also possess planning and 
organizational skills to keep the project on schedule. The PM establishes the direction and 
ultimate outcomes of the project and then manages the project effectively to completion.  
According to Carayon and Wood (2010) skills required for a PM include good communication, 
the ability to examine human behavior, and effectively interact with others in their surroundings.   
The PM led the project with oversight by the CNO. The effect of the PM was evident 
through the improvement of communication skills such as one-on-one interactions with nursing 
staff, involvement in conflict resolution, maintaining interventions through leadership change, 
and the organization of scheduled huddles. The PM designed the acknowledgment and 
recognition materials for the nurse managers to distribute in the morning huddles, which not only 
improved morale but also validated to the staff nurses that their contributions were valued. These 
skills combined with the development of the appreciation materials, achieved the outcome of 
improving the work environment.  
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Results 
Process Measures 
During the implementation phase, there was a change in nurse managers, which did 
impact the final results of the project. However, the nurse managers who were present with their 
staff nurses, showed better relationships and set the standard for the importance of respectful and 
engaging communication in the work environment.  In this project, by the nurse managers asking 
questions, getting into the staff nurses’ reality, and dialoging with them, it created a positive 
atmosphere for constructive criticism (see Table 2). 
Statistical Analysis 
Intellectus Statistics (2021) was the software used to conduct statistical analyses and 
organize the data to determine the impact on the results. The collected data was secured by using 
passwords, granting only the PM access. Permissions for tools (see Appendices D, E, & F) were 
within the public domain. Reliability of JSS was .68 to .91; ITS was .88 to .90, and 
demographics .70 to .90. Validity of JSS was .61 to .81 and ITS was .51 to .84. Face validity of 
the demographics was performed by five nurse experts. USAHS and hospital approvals were 
received. The logic model of the categories of measure are listed in Table 3. A 10% increase in 
ITS and JSS post intervention survey data collection was noted as significant.  Clinical 
significance was based on the interventions and their effects on ITS and JSS in the workplace 
environment. 
Demographics 
Frequencies and percentages were calculated for the demographic table (see Table 4) of 
gender, age, ethnicity, education, years of experience, relationship, and expertise split by time 
period. For the time period before the intervention (pre-test) to the time period post intervention 
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(post-test), males and females were equally represented, each 4 (44%). For the pre-test data 
collection, the ages were 20-30 (n=4, 44%), ethnicity was White or Caucasian (n=3, 33%), and 
education was BSN (n-=5, 56%), experience was 6 months – 1 year (n=5, 56%), relationship was 
married (n = 5, 56%), and expertise was proficient and competent, each 3 (33%). The post-test 
data collection consisted of age, ethnicity, education, years’ of experience, relationship, and 
expertise were missing, each (n =4, 40%), education at BSN level (n=4, 40%), relationship was 
married (n= 4, 40%), expertise was proficient (n= 4, 40%). Some participants did not respond to 
post demographics if they participated in the pre-test.  The demographic frequencies and 
percentages are presented in detail in Table 4. 
Outcome Measures 
A two-tailed independent samples t-test was conducted to examine whether the mean of 
“intent to stay” was significantly different between the pre-test and post-test categories of “time 
period.” The Shapiro-Wilk tests was conducted to determine whether the variables “intent to 
stay” could have been produced by a normal distribution for each time period (Razali & Wah, 
2011). The result for “intent to stay” in the pre-test category was not significant based on an 
alpha value of 0.05, W = 0.90, p = .248, suggesting that a normal distribution cannot be ruled out 
as the underlying distribution for intent to stay in the pre-test category. The result was not 
significant based on an alpha value of 0.05, W = 0.90, p = .345, suggesting that a normal 
distribution cannot be ruled out as the underlying distribution for intent to stay in the post-test 
category. The Shapiro-Wilk test was not significant for either the pre-test or post-test categories 
of the time period, indicating the normality assumption was met. The Levene's test assessed the 
data variances. The result for intent to stay was not significant based on an alpha value of 0.05, F 
(1, 14) = 0.75, p = .401. This result suggested it is possible that the variance of intent to stay is 
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equal for each category of time period, demonstrating that the assumption of homogeneity of 
variance was met. 
The result of the two-tailed independent samples t-test was not significant based on an 
alpha value of 0.05, t (14) = 1.54, p = .145, indicating the null hypothesis cannot be rejected. 
This finding suggests the mean of intent to stay was not significantly different between the pre-
test and post-test categories of the time period (see Table 5). A bar graph of the means is 
presented in Figure 2 and did reveal clinical significance. Post-test results were a mean of 2.62 
from a pre-test mean of 1.77, indicating a statistically insignificant result. Major changes in 
nursing management occurred after the implementation of the project that directly affected this 
acute care unit, and also impacted the implementation of the project. These changes played a role 
in the statistically insignificant results of this project, however, with consistent management and 
a larger sample size, the results may yield an outcome with statistical significance. 
A two-tailed independent samples t-test was conducted to examine whether the mean of 
“job satisfaction” was significantly different between the pre-test and post-test categories of the 
time period. Shapiro-Wilk tests were conducted to determine whether job satisfaction could have 
been produced by a normal distribution for each category of the time period (Razali & Wah, 
2011). The results for job satisfaction in the pre-test category was not significant based on an 
alpha value of 0.05, W = 0.89, p = .291. This suggested that a normal distribution cannot be ruled 
out as the underlying distribution for job satisfaction in the pre-test category. The results for job 
satisfaction in the post-test category was not significant based on an alpha value of 0.05, W = 
0.95, p = .705. This suggests that a normal distribution cannot be ruled out as the underlying 
distribution for job satisfaction in the post-test category. The Shapiro-Wilk test was not 
NURSE RETENTION IN WORKPLACE ADVERSITY    18 
significant for either the pre-test or post-test categories of the time period, indicating the 
normality assumption was met. 
The Levene's test was conducted to assess whether the variance of job satisfaction was 
equal between the categories of the time-period. The result for job satisfaction overall was not 
significant based on an alpha value of 0.05, F (1, 15) = 0.38, p = .545. This result suggests it is 
possible that the variance of job satisfaction is equal for each category of the time period, 
demonstrating that the assumption of homogeneity of variance was met. 
The result of the two-tailed independent samples t-test was not significant based on an 
alpha value of 0.05, t (15) = 1.84, p = .085. This finding suggests the mean of job satisfaction 
was not significantly different between the pre-test and post-test categories of time period. The 
results are presented in Table 6. A bar graph of the means is presented in Figure 3 and did reveal 
clinical significance. The job satisfaction results were post-test mean of 3.10 from pre-test of 
3.84, suggesting a statistically insignificant result. A larger sample size may produce results of 
statistical significance. 
Impact 
The intervention increased communication between nurses and nurse managers, as well 
as the acknowledgement and recognition in the workplace environment. A larger sample size and 
more time, may impact the unit, with the aim to increase job satisfaction and reduced nurses’ 
intent to leave. Nurse managers implemented the intervention of direct and focused 
communication that acknowledged and recognized staff performance. Certificates of recognition 
and acknowledgement (signed by nurse managers) were given to nursing staff, along with cards 
of appreciation. Within the implementation of 15-minute walking rounds, concerns were found 
regarding staffing, scheduling, and equipment, which provided areas of improvement 
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opportunities to be addressed.  Utilization of rounds several times a week is viewed as a 
continual important aspect and has remained a sustainable outcome. This practice change 
highlighted the importance of the availability and visibility of nurse managers being present on 
the units. The clinical significance noted was the resilience of the nurses and hopefulness 
towards the positive changes of nurse retention interventions. 
The sustainability of the project was due to the new management’s acceptance of the 
interventions. Certificates and cards samples were given to management, who stated they will 
continue to use them. The favorable attitude of the unit and overall environment improved as the 
nurses felt recognized and acknowledged, as observed by the PM. The ongoing effectiveness of 
the intervention can continue to be measured using the JSS form and continued rounding by the 
nurse managers.  
Dissemination  
  The PM attended a round table discussion by the American Holistic Nurses’ Association 
Practice Committee, which discussed the topic of nurse retention in the workplace.  A power-
point presentation was prepared for the weekly directors meeting, to share the project results 
with the CNO, preceptor, and other nurse leaders. The evidenced based interventions, 
methodology, results, strengths, and barriers that were encountered was presented and a video 
presentation link was sent to those who were unable to attend. An abstract for a poster 
presentation will be submitted to the American Nurses’ Association conference and the 
American Association of Critical Care Nurses (AACN) conference. The journal manuscript 
guidelines for the AACN and the American Psychiatric Nurses Association were reviewed for an 
article submission, and a journal manuscript will be prepared for publication. In addition, an 
NURSE RETENTION IN WORKPLACE ADVERSITY    20 
application will be submitted to the university’s Sigma Theta Tau chapter meeting for 
consideration of project presentation. 
Plans for Sustainability 
The plans for sustainability consists of the nurse managers maintaining their visibility and 
availability in patient care areas, interacting with staff nurses, acknowledging staff, and giving 
feedback to staff through open and direct communication. The nurse manager will also continue 
to lead focus groups, as this became an asset in addressing nurse turnover and retention, as well 
as, other issues from the staffs’ perspective. Another important aspect for sustainability is 
maintaining a positive workplace environment that values nurse suggestions and 
recommendations to patient care and increases the voice of nurses in the decision-making 
process. 
Conclusion 
The intention of this project was to evaluate the effect of the implementation of nurse 
retention strategies and the influence this had on a nurses’ job satisfaction and intent to leave 
their position. This hospital setting did not have any nurse retention strategies in place prior to 
this project and their nursing turnover rate had significantly increased.  Lewin’s change model 
guided nurse management in creating a positive work environment using retention strategies. 
Literature themes that promoted a positive workplace environment, identified this as having a 
direct impact on job satisfaction, improved nurse retention, and decreased nurse turnover. A 
workplace environment that consists of teamwork, effective and intentional communication 
between staff and management, nurse autonomy, and management who are visible and engaged 
in their staff, will experience a decrease in nurse turnover and an increase in the retention of 
nurses (Tang & Hudson, 2019).  
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Nurses are frontline workers caring for patients and their families, and it is vital for 
nurses to have a sense of job satisfaction and a decrease of intent to leave to continue to provide 
quality care. Nurse managers who are actively engaged with their nursing staff are instrumental 
in creating a positive work environment, leading to job satisfaction and an increase in intent to 
stay, resulting in improved nurse retention (Nurdiana et al., 2018; Tang & Hudson, 2019). High 
nurse turnover rates directly affect patient outcomes as organizations are finding it difficult to 
retain nurses, causing staff shortages, burnout, and increased costs for the organization. Expert 
nurses are needed to provide quality care to patients, serve as mentors to novice nurses and 
become involved in decision making on their units. Ongoing nurse retention strategies are 
needed to improve the workplace environment, job satisfaction, intent to stay, and quality care. 
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Table 2 
Nursing Leadership Rounding Questions for Engagement 
______________________________________________________________________________ 
1. What is going well today? 
2. Is there anyone I should recognize for exceptional work? 
3. Are there any systems that need improvement? 
4.Are needed supplies and equipment available? 
5. Is there anything I can help with right now? 
6.What challenges are you facing in your work? 
7. What do you look forward to when you come to work? 
8. Is there anything going on in the hospital/unit/organization that you don’t understand or  
    would like to know more about? 
9. What opportunities do you see for me to improve my leadership on the unit? 
10. Can you tell me one thing I could do differently to improve the unit? 
11. What issues are important to you? 
12. Are there things in your own practice that would improve care on this unit? 
_____________________________________________________________________________ 
Adapted from Blake & Bacon 2020  





Outcomes Situation Input Output 
Poor nurse retention. 


























Daily rounds: list of 
themes from rounds. 
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groups from themes. 
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Sustainability will lead 
to financial savings for 
hospital due to nurse 
retention. 
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Table 4  
Demographic Frequencies for Participants 
Variable Pretest Posttest 
Gender     
    Male 4 (44%) 2 (20%) 
    Female 4 (44%) 4 (40%) 
    Missing 1 (11%) 4 (40%) 
Age     
    51 -64 0 (0%) 2 (20%) 
    20-30 4 (44%) 2 (20%) 
    41-50 2 (22%) 0 (0%) 
    31-40 2 (22%) 2 (20%) 
    Missing 1 (11%) 4 (40%) 
Ethnicity     
    Asian or Asian American 1 (11%) 1 (10%) 
    White or Caucasian 3 (33%) 3 (30%) 
    Black or African American 1 (11%) 2 (20%) 
    American Indian or Alaskan Native 1 (11%) 0 (0%) 
    Hispanic/Latino 1 (11%) 0 (0%) 
    Asian 1 (11%) 0 (0%) 
    Missing 1 (11%) 4 (40%) 
Education     
    BSN 5 (56%) 4 (40%) 
    AND 2 (22%) 2 (20%) 
    Master's Degree 1 (11%) 0 (0%) 
    Missing 1 (11%) 4 (40%) 
Years_experience     
    6 mos - 1 yr 5 (56%) 1 (10%) 
    11+ 2 (22%) 3 (30%) 
    6 -10 yrs 1 (11%) 1 (10%) 
    1 - 3 yrs 0 (0%) 1 (10%) 
    Missing 1 (11%) 4 (40%) 
Relationship     
    Single 3 (33%) 2 (20%) 
    Married 5 (56%) 4 (40%) 
    Missing 1 (11%) 4 (40%) 
Expertise     
    Advanced beginner 1 (11%) 1 (10%) 
    Proficient 3 (33%) 4 (40%) 
    Competent 3 (33%) 1 (10%) 
    Novice 1 (11%) 0 (0%) 
    Missing 1 (11%) 4 (40%) 
Note. Due to rounding errors, column wise percentages may not equal 100%.  
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Table 5 
Two-Tailed Independent Samples t-Test for intent to stay by time period 
  Pretest Posttest       
Variable M SD M SD t P D 
intent to stay 2.62 1.26 1.77 0.82 1.54 .145 0.80 
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Table 6 
Two-Tailed Independent Samples t-Test for job satisfaction by time period 
  Pretest Posttest       
Variable M SD M SD t P D 
job satisfaction 3.84 1.03 3.10 0.64 1.84 .085 0.87 
Note. N = 17. Degrees of Freedom for the t-statistic = 15. d represents Cohen's d. 
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Figure 1
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Figure 2 
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Figure 3 
The Mean of Job Satisfaction by Levels of Pre-Test and Post-Test 
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Appendix A 




































practice environment and 
its relationship with 
nursing outcomes in 
intensive care units: a test 
of the structural equation 
mode. Scan J. Caring 
Science. doi: 
10.1111/scs.12877. Epub 
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1. Burnout strong direct positive 
effect on intention to leave. 
2) Severe burnout in two thirds of 
ICU  
3)High level of intention to leave. 
4) ICU is stressful. 
5) ICU nurses more prone to 
burnout  
6) Positive relationship between 
burnout and intention to leave. 
7) Nurses do not intend to leave 
with appropriate physician-nurse 
relationships, adequate resources, 
supportive nursing managers & 
access to information. 
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Jakimowicz S, Perry L, 
Lewis J. Compassion 
satisfaction and fatigue: A 
cross-sectional survey 
of Australian intensive 
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Site A. 93 
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1)Years of practice, tenure, educ 
level and place of work influenced 
compassion satisfaction and fatigue. 
2) Less experienced nurses had 
lower compassion satisfaction; more 
vulnerable to burnout than older 
tenured nurses. 
3)Working conditions, ethical 
dilemmas, and inability to provide 
the desired type of nursing care 
impact intention to leave of early  
4) Nurses with more experience had 
a higher level of compassion 
satisfaction. 
5)Management support, 
collaboration, engagement and 
compassion satisfaction influenced 
nurses’ decision to remain or leave 
the ICU. 
Van den Bulcke, B,  
Mextaxa, V., Rusinova, 









quality of the 




1) High mortality in ICU, moral 
distress and burnout has positive 
association on intent to leave. 
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H.I., et al. (2020). Ethical 
climate and intention to 
leave among critical care 
clinicians: An 
observational study in 68 
intensive care units across 
Europe and the United 
States. Intensive Care 












(EDMCQ).  68 





ICU is associated 
with the intention 
to leave. 
intent to leave 
and the quality 
of the ethical 
climate in ICU. 
2) Lack of collaboration, 
disrespectful communication and 
distrust among team members are 
direct factors of increased job 
dissatisfaction and moral distress in 
ICU. 
3)Moving from pure knowledge- 
based discussions to more 
knowledge and value-based 
reflections may help to reduce 
clinicians’ moral distress. 
Moisoglou, I., Yfantis, A., 
Galanis, P., Pispirigou, A., 
Theoxari, A., Prezerakos, 
P. (2020). Nurses work 
environment and patients’ 
quality of care. 
International Journal of 






QR = A 
Convenience 
sample of 520 















To assess the 
work 
environment of 











1)Low PES-NWI for work 
environment characteristics staffing, 
resource adequacy, nursing 
foundations for quality of care and 
nurse participation in hospital 
affairs. 2) Nursing staff is most 
important variable for the provision 
of quality and safe healthcare 
services. 3) Nurse manager’s ability 
and leadership and collegial nurse-
physician relations are two 
important variables in to provide 
quality health services. 4) Nurses 
that have good relations with 
doctors are more satisfied with their 
job and decision making. 
Lee, T.S-H., Tzeng, W-C., 
Chiang, H-H. (2019). 
Impact of coping strategies 
on nurses’ well-being and 























































1) Approach-oriented coping 
strategies have significant positive 
effects on psychological well-being, 
patient safety. 2)Avoidant coping 
strategies have the opposite effect. 
3)Intervention to promote 
psychological well-being may be 
valuable in promoting a positive 
nursing practice environment and 
patient safety. 







Dewanto, A., Wardhani, 
V. (2018). Nurse turnover 
and perceived causes and 
consequences: A 
preliminary study at 
private hospitals in 
Indonesia. BMC Nursing, 










QR = A 
515 nurses 
surveyed over 
1 year period.  
Human resource 
data utilized 













is higher than 
the acceptable 
level predicted 
by age, marital 
status and job 
tenure. 
1) Common reasons nurses leave: 
personal reasons, job offers from 
hospitals or other organizations and 
working conditions. 
2)Potential way to reduce turnover 
is to retain nurses in an organization 
more than three years. 
3) Hospital management view 
turnover as a disturbance to hospital 
services, staffing practices, 
managerial processes, and hospital 
revenue which increases costs. 
Coundounaris, D.N., 
Akuffo, I.N., & Nkulenu, 
A.O. (2020). Human 
resource management for 
Ghanaian nurses: Job 
satisfaction versus 
turnover intentions. 



















































1) Pay rise, pay 
structure/administration and job 
satisfaction were significantly and 
negatively related to turnover 
intentions. 
2) Effect of benefits on turnover 
intentions was nonsignificant. 
3)Pay level, pay 
structure/administration and pay rise 
has the most important effect on 
nurses’ satisfaction. 
4) Age status had negative and 
significant effects on turnover 
intentions. 
5) Gender status had nonsignificant 
impact on turnover intentions. 
Brown, R., Wey, H., & 
Foland, K. (2018). The 
relationship among change 
fatigue, resilience, and job 


























1) Change fatigue may be increased 
by larger hospital size (number of 
beds). 
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2) Resilience may be increased by 
higher educational level of hospital 
staff nurses. 
3) Engaging in strategies to prevent 
change fatigue can enhance 
workplace environments, job 
satisfaction and retention of nurses. 
Semachew, A., Belachew, 
T., Tesfaye, T., & Adinew, 
Y.M. (2017). Predictors of 
job satisfaction among 
nurses working in 
Ethiopian public hospitals, 
2014: Institution-based 
cross-sectional study. 
Human Resources for 









































among nurses in 
Jimma, Ethiopia 
public hospitals. 
One third of 
nurses had a 
low level of job 
satisfaction. 
1) Professional commitment, 
workload, working unit, and mutual 
understanding at work predicted the 
outcome variable. 
2) Individuals with high levels of 
professional commitment are more 
likely to engage in activities that 
favor the organization. 
 
Labrague, L.J., Nwafor, 
C.E., & Tsaras, K. (2020). 
Influence of toxic and 
transformational 
leadership practices on 
nurses’ job satisfaction, 
job stress, absenteeism and 
turnover intention: A 
cross-sectional study. 





































































intent to leave 
1) Nurses working with 
transformational leaders report 
higher job contentment and lower 
intent to the leave the nursing 
profession. 
2) Nurse retention strategies should 
include measures to foster 
transformational leadership and 
derail toxic leadership practices 
through evidence-based education, 
training and professional 
development. 
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Cronbach  of 
.89. 














Nurdiana, N., Hariyati, R. 
T.S., & Gayatri, D. (2018). 
Head nurse strategy for 
increasing nurse retention: 
A factor analysis. 








QR = A 
Sample of 99 








































1) Good leadership support and 
staffing function have the potential 
to increase the effectiveness of a 
retention strategy as much as 
37.84% compared with less 
effective leadership support and 
staffing function. 
2)Other influencing factors are 
organizational factors and 
performance of the head nurse. 
3)Workload, saturation, leadership, 
opportunities for improvement, role 
clarity, achievement, recognition 
and work environment are 
individual nursing staff factors. 






Chamberlain, D., & Giles, 
T.M. (2019). 
Understanding how nurse 
managers see their role 
supporting ICU nurse 
well-being-A case study. 





















five states, 10 
females, aged 










lasted 45 to 70 
minutes. 




role in supporting 









1) No consensus on role of the nurse 
manager in supporting the well-
being of ICU nurses. 
2) Nurse managers felt unsure about 
what their supportive role entailed. 
3) There are strategies that enabled 
nurse managers to support nurse 
well-being. 
Tang, J.H-C., & Hudson, 
P. (2019). Nurse retention 
for nurse managers. 











































1) Enhance nurses’ autonomy 
2) Allow staff nurses to have more 
control over their work. 
3) Increase involvement of staff 
nurses in decision making that 
affects nursing practice. 
4)Promote shared governance. 
5)Demonstrate recognition and 
respect to nurses. 
6) Improve communication with 
staff nurses. 
Whitehead, P.B., 
Herbertson, R.K., Hamric, 
A.B., Epstein, E.G. 
(2015). Moral distress 
among healthcare 
professionals: Report of an 
institution-wide survey. 










QR = A 
Data from 
592 clinicians 
in 825 bed 
level I trauma 
medical 

























1) Lack of continuity and poor team 
communication are most common 
sources of moral distress. 
2) Strategies to enhance 
communication and teamwork. 
3) Moral distress experienced by all 
clinician in this study. 
4) End of life issues trigger moral 
distress. 
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Ko, H.-K., Chin, C.-C.,  & 
Hsu, M-T. (2018). Moral 
distress model 
reconstructed using 
grounded theory. The 
Journal of Nursing 
Research, 26 (1), 18-26. 
Data via 
interviews 
with 25 staff 
nurses. 
Level II 
QR = B 
Participants 










To reconstruct the 
model of moral 
distress using the 
grounded theory. 
Moral distress 









1)Moral values shared with our 
countries are patient safety, patients’ 
rights and accountability. 
2)The risk of emotional reactions 
rises significantly when a nurse 
doubts his or her ability to do the 
right thing or cannot ensure the 
patient’s best interest. 
3) Nonexplicit emotions of 
frustration, helplessness and anger 
exist in moral distress. 
4) Self-doubt is an internal 
constraint. 
5) Core values, knowledge, attitude 
and communication skills learned 
from nursing education may become 
guides for the working nurse. 






































1) Burnout leads to absenteeism and 
turnover. 
2) Improvement in staffing levels 
reduced nurse burnout by reducing 
nurses’ patient workload. 
Safety-oriented burnout 
interventions include self-care, 
reflections and recognition, 
community, coping styles and 
structure. 
Minamizono, s., Nomura, 
K., Inoue,  Hiraike, H., 
Tsuchiya,  A., & Illing, J. 
(2019). Gender division of 
labor, burnout and 
intention to leave work 
among young female nurse 
in Japan: A cross-sectional 
study. International 
Journal of Environmental 
Research and Public 










QR – A 
For this study 
328 nurses 
were analyzed 

















gender division of 
labor affects the 
intention to leave. 
Gender 
division of 




Those who scored high on burnout 
are vulnerable population. 
 




Ke, Y-T., & Hung, C-H. 
(2017). Predictors of 
nurses’ intent to continue 













QR = A 
Site A: 1,200 
nurses and 
Site B: 1,175 
nurses. Site C: 
687 nurses. 





















1) Nurses Intent 
to Stay Scale. 











nurses’ intent to 
stay at their 
current jobs. 
Intention to 











1) Positive organizational climate, 
personal choice of working at their 
hospital and age were positive 
predictors. 
2) Working in ICU was a negative 
predictor of nurses’ intent to stay. 
3) Supportive organizational 
climates increase nurses’ intent to 
stay. 
Hussein, R., Salamonson, 
Y., Hu, W., & Everett, B. 
(2019). Clinical 
supervision and ward 
orientation predict new 
graduate nurses’ intention 
to work in critical care: 
Findings from a 
prospective observational 
study. Australian Critical 
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in critical care 
were six times 
more likely to 
indicate 
intention to 
stay than on 
other units. 
1) Intention to leave nursing is 
reportedly more common among 
young and newly graduated nurses. 
2) Age I not a predictor of intention 
to stay. 
3) New graduate nurses felt more 
supported in ICUs. 
4) New graduates more likely to 
stay when not placed in situation 
where they have to work beyond 
their clinical capability. 
5) A good orientation and clinical 
supervision increase intention to 
stay in ICU. 




Legend: NPPEQ Nursing Professional Practice Questionnaire; MBI Maslash Burnout Inventory; ATS Anticipated Turnover Scale; SEM Structured 
Equation Modelling 
ICU   Intensive Care Unit; NPE   Nurse Practice Environment; PROQOL5   Professional Quality of Life Scale version 5; STS   Secondary Traumatic Stress;  
EDMCQ   Ethical Decision-Making Climate Questionnaire; PES-NWD   Practice Environment Scale of Nursing Work Index; CFS   Change Fatigue Scale ; 
CDRS   Connor-Davidson Resilience Scale ; MMSS   McCloskey/Mueller Satisfaction Scale ; ToxBH-NM   Toxic Leadership Behaviors of Nurse Manager; JSS   
Job Satisfaction Scale; GTL   Global Transformation Leadership Scale; PSS   Perceived Stress Scale; MDS-R   Moral Distress Scale Revised; HECS-S   Olson’s 
Hospital Ethical Climate Scale 
JCQ   Job Contents Questionnaire ; MCSS-26   Manchester Clinical Supervision Scale ; PES-AUS   Practice Environment Scale, Australia ; NRI   Nurse 
Retention Index  
































QR = A 
What is the 












 Nurse retention, nurse 
retention strategies. 
Job satisfaction and 
organizational 
commitment can be 
influenced by age, 
marriage education 
level and length of 
work.  
1) Job satisfaction can 
motivate performance 
reducing absenteeism 
and turnover rates. 
2) Job satisfaction is 
most widely explained 
cause of nurse 





retention and is a 
predictor for nurse 
turnover. 
1) Job satisfaction and 
organizational 
commitment have an 
influence on nurse 
retention. 
2)Effective nurse 
retention strategies may 
be created to increase 
nurse retention. 
Brook, J., Aitken, 
L., Webb, R., 







retention of early 



























Nurse turnover, nurse 
retention. 
Highest benefit is 
internship/residenc





component are best. 
 
Orientation and 
transition to practice 
programs should 
involve formal 
teaching and a 
mentor/preceptor. 
 
Clinical Ladder or 
Advancement 
programs involve 
1) Effective interventions 






methods of education 
with strong preceptor 
optimal. 




























































































































Recruitment of 40 volunteer nurse participants 
 
Demographics, Intent to Stay Instruments, Job Satisfaction 
surveys - PRE-interventions 
 



































        
Communications on Lounge Boards 





















        
 
Visible Leadership Rounds: 15 mins 

























        
















        
Recognition of nursing staff achievement communications via 

















        
EVALUATION: Demographics, Intent to stay Instrument, Job 
Satisfaction surveys – POST interventions 





         
Focus group discussion review by staff     X X           
EVALUATION; 
Review Project results data 
      
X 
          
Data to Statistician      X X          
EVALUATION: 
Review Statistics Results 






        
Completion of  
Evaluation if needed 
        X X X      
REVIEW of Project Results, disseminate results: PowerPoint 
presentation to Hospital Leadership, Journal article, Sigma 
presentation 












Completion of Nurse Retention Project           X X X X X X 




Job Satisfaction Survey 
 




Job Satisfaction Survey Permission - Conditions for Using These Assessments 
* All of the assessments in the Our Assessments section of paulspector.com are copyrighted. 
* You have my permission for free noncommercial research/teaching use of any of the 
assessments that are in the Our Assessments section of paulspector.com. This includes student 
theses and dissertations, as well as other student research projects. Copies of the scale can be 
reproduced in a thesis or dissertation as long as the copyright notice is included, as shown in the 
downloadable copy of each scale. 
* For commercial uses there is a fee for using these scales. A commercial use means you are 
charging someone a fee to provide a service that includes use of one or more of these scales. 
Contact me at paul@paulspector.com to discuss fees for commercial use. 












Permission is within the public domain 
Demographic Data 
 
Participant #______________ Date_______________ Dept ________________ 
 
To assist in data analysis and interpretation, please provide the following information.  
All information will be held strictly confidential. 
 
Circle the number beside your age range (1) 2-30 (2) 31-40 (3) 41-50 (4) 51-64 (5) 65 + 
 
What is your ethnicity? 
(1) African American  (2) American Indian or Alaskan Native (3) Asian  (4) Caucasian  
(5) Hispanic/Latino  (6) Native Hawaiian or other Pacific Islander  (7) Other __________ 
 
To which identity do you most identify? 
(1) Female (2) Male (3) Transgender Female. (4) Transgender Male (5) Gender Variant/Non-
Conforming (6) Not Listed  (7) Prefer not to answer 
 
Circle the number beside your highest level of nursing education 
(1) LVN (2) ADN (3) Diploma (4) BSN (5) Master’s Degree in Nursing (6) Doctorate 
 (7) Other_________ 
 
Circle the number of years of nursing experience you have (1) 6mo - 1 yr (2) 1 - 3 yrs (3) 4-5 yrs 
(4) 6-10 yrs (5) 11 + yrs 
 
What level of expertise do you believe that you have? 
(1) novice   (2) advanced beginner  (3) competent  (4) proficient (5) expert 
 
What is your relationship status? 
(1) Single   (2) Married  (3) Widowed. (4) Divorced (5) Divorced. (6) Other 
 
  




 SWOT Analysis  
_____________________________________________________________________________ 
 Strength           Weakness                  Opportunity       Threat 
_____________________________________________________________________________ 
Busy Critical Care              Nursing Shortage              The hospital is a       Negative Media 
Units                      Main Stay in           Coverage 
                                                                                      The Community 
 
Stable Expert             Large Nursing    Largest Employer     Nursing Jobs offers 
Nursing Staff                              Turnover       in the Area            from other 
                 Organizations 
 
Adequate Resources      Poor      New Graduate        Perception of 
          Nurse Retention                Nursing Program        Unsupportive 
                  Management 
 










Johns Hopkins Evidence Tables 
______________________________________________________________________________ 
Authors     Level             Quality Rating 
Rivaz et al. (2020)         I                A 
Jakimowicz et al. (2018)        II                B 
Van den Bulcke, et al. (2020)    I                A 
Moisoglou et al. (2020)    I                A 
Lee et al. (2019)     I                A 
Dewanto & Warhani (2018)    I                A 
Coundounaris et al. (2020)   II                B 
Brown et al. (2018)                I                A 
Semachew et al. (2017)   II                           A 
Labrague et al. (2020)     I                A 
Nurdiana et al. (2018)     I                A 
Adams et al. (2019)    II                B 
Tang & Hudson (2019)                   IV                A 
Whitehead et al. (2015)    I                A 
Ko et al. (2018)                II                B 
Genly (206)                 III                A  
Minamizono et al. (2019)               II                A 
Ke et al. (2017)     I                A 
Hussein et al. (2019)     II                           A 
Putra et al. (2020)                                      II                                        A   
Brook et al. (2019)     II                                 A       
 
  




Johns Hopkins Nursing Practice Evidence-Based Practice 
Evidence Level and Quality Guide 
Evidence Levels                                    Quality Ratings 
Level I        Quantitative Studies 
Randomized controlled studies (RCT)      A – High Quality: Consistent, generalized   
results 
Explanatory mixed method design 
Systematic reviews of RCTs      B - Good quality: Reasonably consistent results 
  
      C- Low quality or major flaws: Little evidence  
         with inconsistent results   
Level II  
Quasi-experimental study 
Explanatory mixed method design 
Systematic review of a combination 
 Of RCTs and quasi-experimental studies 
Or quasi-experimental studies only 
   Qualitative Studies 
Level III   A/B - High/Good quality: single  
Nonexperimental study    studies 
Systematic review of a combination of 
RCTs, quasi-experimental and non-   C - Low quality: studies contribute 
Experimental studies only     little to overall review of findings 
______________________________________________________________________________ 
Level IV   A - High quality: Materials 
Opinion of respected authorities       sponsored by professional, public, 
Clinical practice guidelines       private organization or govern-  
Consensus of panels/position statements                                                       ment agency, consistent results 
 
B – Good quality: Organization or   
      government agency materials, 
      reasonably consistent results 
 
C – Low quality or major flaws:   
     Insufficient evidence with   
     inconsistent results, not  
     governmental or organizationally  
     sponsored material. 
______________________________________________________________________________ 
Level V       A- High quality: expertise clearly  
Integrative reviews           is clearly evident, definitive   
Literature reviews            conclusions  
Quality improvement 
        B – Good quality: Expertise appears  
credible, fairly definitive   conclusions  
 
         C – Low quality or major flaws:  
            Expertise is not discernible, 
            Conclusions cannot be drawn 
Adapted from Johns Hopkin Hospital/Johns Hopkins University School of Nursing 2017  
